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High Quality
in WIC

This package of materials is one of the final products of a
study of local-level management of WIC funds for nutrition services
and program administration. One part of that study was identifying
and observing indicators of high quality in the delivery of WIC
services by local agencies. While the consideration of high quality
during this study has been a preliminary one, several useful checklists
were developed to collect data from local WIC agencies. Some of
these checklists might prove useful to local WIC managers in
maintaining a high quality of service in day-to-day operations. One
local WIC coordinator might find the checklists presented here to be
useful. Another local manager might find them helpful as starting
points for creating checklists that are designed for his/h=r local
agency.

Each checklist in this package is designed to record information on
specific indicators of high quality. The high-quality indicators
appearing on these checklists were identified duing telephone
interviews with 54 State and 103 local WIC administrators. These
WIC managers were asked a general question on high quality: "What
do you think are the best indicators of a good local WIC program?”
This initial query was followed by seven questions focusing on each
of seven functional areas: outreach, food delivery, vendor
management, certification/recertification, nutrition education, vendor
management, referrals to health and social services, and general
administration. Within each area, the WIC administrators were
asked: "What indicates that a [local WIC] program is high quality in
{function]?”

Answers provided by the State and local WIC managers were
compiled to find out which high-quality indicators were chosen most
often by each group. Indicators of high quality chosen by 50 percent
or more of State WIC directors and local WIC administrators were
incorporated into the observation checklists which are included in this
package of materials.

Answers obtained during this survey indicate that high quality
appears to be well-defined in the minds of both State and local WIC
administrators. There is substantial agreement between the two
groups with regard to the indicators they chose and the frequency
with which they chose specific indicators.

During this study, staff attempted to define and observe indicators of
high quality in the seven functional areas. The observation checklists
which were most successfully applied were for certification,
recertification, nutrition education, food delivery, and general
administration. It is those checklists which are included in this
package of materials. Also included is a form for reviewing
information contained in participant records.

The next section provides more detail on the high-quality indicators
chosen by State and local WIC administrators. Copies of the
observation checklists are enclosed as are instructions for their use.



Stakeholder
Survey

High-Quality
Indicators

When WIC administrators across the nation were asked for their
opinions/perceptions of high quality in the local delivery of WIC
services, preliminary lists of indicators of high quality were
developed for each of the functions that comprise local WIC
operations. By the term, high-quality indicator, we mean a feature of
local agency operations or procedures which, if present, indicates
high quality in the delivery of WIC services. The responses of the
WIC managers indicate:

0 a strong consensus among State directors and
between State and local administrators in their
choices of high-quality indicators.

o differences in frequencies of choosing specific
high-quality indicators. These differences are probably
attributable to the variation between/among State and
local administrative responsibilities and perspectives
regarding local WIC service delivery.

For example, local coordinators more frequently
chose scheduling participant appointments as an
indicator of high quality than did State directors.
Conversely, State directors more often chose
prompt, organized reporting as a high-quality
indicator than did local administrators. However,
the majority of respondents in both groups chose
both factors as high-quality indicators so that the
differences in frequency of choice were relative.

The discussion below reviews the overall choices of high-quality
indicators.

Fifty-nine indicators of high quality were identified by 50 percent or
more of both State and local WIC administrators. These high-quality
indicators covered the functions of certification/recertification,
nutrition education, food delivery, and general administration. WIC
managers also identified indicators of high quality for the functions of
referrals, outreach, and vendor management. The few opportunities
to observe local staff carrying out these activities precluded the
construction of measures for these high-quality indicators.

The bar graph and table on the next page summarize the numbers of
high-quality indicators chosen for the four functions and also indicate
whether or not we were able to construct methods for observing and
measuring them as well as their presence or absence in the sixteen
local agencies. (Lists of indicators by function appear in Attachment
A).



STATUS OF INDICATORS OF HIGH QUALITY IN LOCAL WIC AGENCIES
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FUNCTION IDENTIFIED  MEASURABLE  MEASURED
CERTIFICATION/RECERTIFICATION 16 7 44%
NUTRITION EDUCATION 20 17 85%
FOOD DELIVERY 7 5 71%
GENERAL ADMINISTRATION 16 5 31%
TOTAL 59 34

AVERAGE
AVERAGE NOT MORE NEED

FUNCTION PRESENT PRESENT RESEARCH  DEFINITION
CERTIFICATION/RECERTIFICATION 45 0.63 6 3
NUTRITION EDUCATION 99 .3.00 1 2
FOOD DELIVERY 3.1 -0.10 1 1
GENERAL ADMINISTRATION 3.7 .00 3 8




Of the 59 identified high-quality indicators, more than half (34
indicators) were measurable. On average, 62 percent of these
measurable high-quality indicators were present in the sixteen
case-study agencies. The bar graph and table indicate that only a few
indicators (11 percent) are labeled as not present. Given limited
observation time and problems observing specific high-quality
indicators at some agencies, some other indicators (27 percent) were
not labled as present or absent but rather as undetermined.

Some of the high-quality indicators chosen by WIC managers would
require the conduct of special studies to determine their presence in
any WIC agency. Examples of these indicators include:

o improved participant nutritional behavior resulting from
individual or group nutrition education (in the nutrition
education function). Data would have to be collected
over time from individual WIC participants.

o improved participant health status (in the certification/
recertification function). Longitudinal health data on
individual participants would have to be collected and
analyzed.

o immediate scheduling of high-risk participants
(certification/recertification function). Status for all
applicants would have to be determined and applicant
screening would need to be monitored.

The certification/recertification function has the largest number of
high-quality indicators which would require special studies in order to
determine their presence/absence in local WIC agencies.

Another group of indicators might be determined present/absent if
clear and concise definitions could be created. Some of these terms
could be defined across States, while others would require
State-by-State consideration. Local input would also be needed to
ensure congruity and consensus between/among State and local WIC
agencies. High-quality indicators in this group include:

o efficient participant flow methods (certification/recerti-
fication function). A definition for efficiency is needed.

o sufficient individual participant contact withstaff(certifi-
cation/recertification function). This indicator requires a
definition of sufficiency.

0 open and clear communication between State and local
agencies (general administration function). Definitions,
accepted by both States and locals, are needed for open
and clear communication.



Checklists for
High Quality

State and local WIC managers identified seven high-quality indicators
for general administration that require further definition if they are to
be measured at the local agency level. Not surprisingly, this function
contained a number of indicators which incorporated efficiency and/or
effectiveness. These terms would have to be carefully and clearly
defined for each specific indicator before the indicators could be used
in a consideration of high quality.

As noted above, more than half of the high-quality indicators could be
relatively easily defined and observed. Most of these indicators could
be observed during a one-week site visit to a local WIC agency.
Again, as noted above, in some agencies it was not possible to
determine the presence or absence of all of these measurable
high-quality indicators.

However, given the limited information on what constitues quality in
service delivery programs, and, in particular, given the very few
examples of instruments and analytic methods for understanding data
relating to service quality, the results of this study are encouraging.
Obtaining clear identification and consensus from WIC administrators
on their perceptions of service quality is an important first step.
Equally important is disaggregating these high-quality indicators into
the categories discussed above. One set of indicators lends itself to
further study. Another set could be applied by State and local
agencies should they choose to establish clear and concise definitions
for specific terms. Finally, a set of high-quality indicators has been
incorporated into field instruments for observation and analysis
across the sixteen case-study agencies.

The remainder of this package of materials focuses on these field
instruments. Three of these instruments we call observation
checklists. The fourth is a record review form. They can be used to
ascertain whether or not certain indicators of high quality are present
in your WIC agency. These checklists focus on certification/re-
certification, individual nutrition counseling, and group nutrition
education. They offer a WIC manaser or his/her designee a structure
for studying operations in a local WIC program and a framework for
recording the activities that are observed. In general, the individual
high-quality indicators are listed on each form. However, the specific
indicators of high quality that the checklists are designed to identify
are noted below. First, it is important to set out some general
guidelines for attempting to observe the presence or absence of these
high-quality indicators in your agency.

The most important point to remember is that these observation
checklists themselves are neutral. They do not require judgments as
to whether or not a particular activity is right or wrong. Rather, they
provide the observer with the opportunity to record whether or not
specific activities occur. In some agencies, some of these activities
may be inappropriate or unnecessary.



A second point is that observing only one staff person or obscrving
activities for only one day will not give you a picture of the services
your agency delivers. It is important to observe all of the staff
assigned to these tasks, and it i1s equally important to conduct
observations at different times during the day as well as over a period
of at least a week. The objective is to obtain a sufficient number of
observations so that you have a realistic picture of day-to-day
operations in your WIC agency.

Because most of the tasks and activities on the observation checklists
involve interaction with WIC participants, observers must be as
unobtrusive as possible. Clients deserve privacy, and, if any WIC
applicant or participant appears uncomfortable with the observation,
then the observer should withdraw.

It 1s also important to note that the presence of an observer may have
some effect on the persons and the activities being observed. When
such an effect occurs, you should disregard this particular
observation.

Finally, these checklists have been designed to help local WIC
managers. If certain activities are not frequently observed and if the
local administrator feels these activities should occur, this information
should not be seen as negative. Rather, it can be used as an
opportunity to discuss (and perhaps reiterate) priorities, to help new
staff learn about WIC and local agency objectives, or to retrain some
staff on specific operational procedures.

All of the checklists provide space for recording agency name, site,
observer's name, type of staff member (CPA, clerk, aide) observed,
and type of participant (prenatal, breastfeeding, postpartum, infant,
or child).

You may wish to file completed observation forms (or even enter
these data on your computer) to begin to create a historical data set.
With such a data base, you can, over time, monitor changes in your
agency's delivery of WIC services.



Certification/Recertification

The checklist which appears on the next three pages is the observation
protocol for identifying indicators of high quality which were
identified by State and local WIC managers as part of certification/re-
certification.

The first three sections of the checklist list a series of activities which
may be used to ascertain whether or not the high-quality indicator,
completing accurate nutritional assessments, can be observed.
Three major topics are: anthropometric assessinents, collection of
dietary information, and dietary assessment.

The remaining sections of this checklist are labeled with the indicators
of high quality that the entries on the form are meant to identify.
These indicators are: privacy for applicants/participants during
interviews; tailoring food packages to individual preferences and
needs; explaining to applicants and participants the reasons
that WIC foods are assigned; and explaining how to use
the food instruments issued in your State.

For all the indicators listed above, the checklist allows you to record
(with yes/no or X/O or whatever system you choose) whether or not
the specific activity occurred during a certification or recertification.
This form has space for recording observations of seven (7)
certifications/recertifications.

The third page of the form ~ffers a list of items that can contribute to
an attractive and comfurtable environment for applicants and
participants. This list applies to the WIC service site in general, not
to each encounter with an applicant or participant, so this section
needs to be completed only one time for each service site.



Program

Site

Observer

OBSERVAT!ION CHECKLIST: CERTIFICATION/RECERT{FICATION

PARTICIPANT CERTIFICATION/RECERTIFICATION

Client
£ 2 #3 #4 5 #6 £7
Date
Site
CPA
Type of participant (P,PP,BF !, or C)
Type ot appointment (C or R)

Anthropometric assessments
is participant weighed with a minimum

of ctothing?

Are shoes and headgear removed?

Are both knees straight and heels and
head against appropriate boards?

!s data plotted on a growth chart?

Is assessment of height and weight
shared with participant?

Collection of dieftary inftormation

Twenty-four hour recails

Joes CPA prompt for quantities?

Does CPA prompt tor snacks?

Does CPA ask f typical day?

Food frequencies
s concept of frequency explained?

Is a choice of time intervals offered?

Does CPA compliete or review form?

‘s typical daily intake recorded?




Program

Site
Observer
Certification/Recertification
Page 2
Client
1 #2 #3 #4 #5 #6 £7

Dietary assessment (evaluation)
Is dietary intake compared fto program
standard?

is participant told results of assessment?

Privacy
Can other participants or staff not hear
discussions of income, health, or diet?

Tailoring to preferences/needs
Are alternative WIC foods discussed with

participant?

Are choices discussed with participant?

Is participant given choices of foods?

Explanation of reasons for WiC foods

fs participant told about all available foods?

Are foods related to participant needs and
to reason for participant certification?

Is printed information or any other media
used to explain WIC foods?

Explaining how to use food instruments

Boes statf discuss:
Using specified vendor

Expiration dates

Signing instruments

Pickups and scheduling

Proxies

Lost or stolen vouchers

Permitted alternative foods




Program
Site
Observer

Certitication/Recertification
Page 3

Attractive/comtortable eavironment

ls +there seating for alt or most

people in waiting 3rea?

ls there reading matter in waiting area?

ts tne reading matter health/nutrition

or-ented?

Are there posters, other watl displays?

i th.s material health/nutrition

orented?
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Nutrition Education: Individual Counseling

This checklist provides a list of activities that may be observed to
identify indicators of high quality in individual nutrition
counseling. All of these high-quality indicators were chosen by
State and local WIC managers.

The seven high-quality indicators which appear on this checklist
are: integration of nutrition education with other WIC
activities; interactive sessions; individual counseling
sessions which are targeted to serve specific needs of
participants; the use of educational materials during
these sessions; testing participants' knowledge or
attitudes about nutrition education;
comfortable/adequate space; and provision of child
care.

For all the indicators listed above, the checklist allows you to
record (with yes/no or X/O or whatever system you choose)
whether or not the specific activity occurred. This form has space
for recording observations of seven (7) individual nutrition
counseling sessions.

11



OBSERVATION CHECKL IST:

INDIVIDUAL SESSIONS

Program

Site

Observer

NUTRITION EDUCATION

£1

#2

#3

Client
#4

#5

#6 #7

Date

Type of participant (P,PP,BF,1,C)

1n?e9rafion

Is sess:on conducted in connection with an
appointment for:
Certification/Recertitication

Focd instrument pick up

Otner WIC or medicat activity
SPECIEY:

Interact ve sess ons
Does CPA invite questions?

Does participant ask questions?

Does CPA respond to guestirons?

Targeted sessions
Does CPA discuss participant's
anthropometric status

oiood work (aremic) status

diet assessment

otter risk factors
SPECIFY:

Does CPA relate participant needs fo
wiC foods?

Does CPA relate participant needs to
diet recali information?

Ooes CPA p-ovide materials or use visual aids

on specifiz risk topics?

is participant given materials to Keep?

Are print materials related to information

covered duTing session?

12




Program
Site
Observer

Nutrition Education
Individual Sessions
Page 2

#1

Client
#2 £3 #4 #5 #6 #7

Materials
Fitms or fiimstrips

Stide/tape shows

Posters or flip charts

Food modeils

Real! food

Pamphlets, booklets or fiyers

Other
SPECIFY:

Knowledge or attitude tests

Is participant pretested on topic to be
covered?

ts participant post-tested on topic covered?

Any test of participant's nutritional
knowiedge?

is there a test of participant's attitudes?

Are tests written?

Space
Is the space private enough so discussions
cannot be overheard?

Is there seating for CPA and participant?

Is space quiet enough to converse normailiy?

Are there seats or other space for
participant's children?

Are materials accessible?

13




Program

Sire
Observer
Nutrition Education
Individual Sessions
Page 7
Client
#1 #2 £3 #4 #5 #£6 ¥7

Child Care
Are any children present?

Are activities (or toys) available?

Do chiidren interrupt session fewer than

four times?

14




Nutrition Education: Group Sessions

The activities on this form, which are aimed at identifying
indicators of high quality in group nutrition education sessions,
are very similar to the activities on the observation checklist for
individual nutrition education sessions. Again, State and local
WIC managers identified all of these indicators as representing
high quality in local WIC service delivery.

The high-quality indicators which this checklist can help you to
observe in your agency are: group nutrition education
sessions integrated with other WIC activities;
interactive classes; qualifications of staff who teach
nutrition education; use of materials during nutrition
education classes; testing participant knowlege about
and satisfaction with nutrition education; the
provision of comfortable and adequate space and child
care.

For all the indicators listed above, the checklist allows you to
record (with yes/no or X/O or whatever system you choose)
whether or not the specific activity occurred. This form has space
for recording observations of seven (7) group classes in nutrition
education.

15



OBSERVATION CHECKLIST:

Program

Site

Observer

NUTRITION EDUCATION

GROUP SESSIONS

ta

£2

#3

Session
#4

#5

#6

£7

Date

fxpected attendance

Actual attendance

MNo-show rate (caicula‘te percent)

Time begurn

Time ended

Length of sess.on (0 mirutes)

Top ¢

4¢tegrarion

Seeson conducted in connection with:
Cerv:¢icat.on or Recertiftication

Food 'nstrument pickup

Other W!IC or medical appo: ntment
SPECIFY

Interactive sessions
Does (PA inyite gquestions?

Do participants ask questions?

Does CPA respond Yo guestions?

16




Program
Site
Observer

Nutrition Education
Group Sessions
Page 2

#1

Session
#2 #3 #4 #5 £#6 #7

Staff
Is session conducted by a CPA?

Is session conducted by a registered
dietitian or degreed nutritionist?

Materials
Are participants given materials to keep?

Are print materials related fto information
covered during session?

Fiims or filmstrips

Slide/tape shows

Posters or flip charts

food models

Rea! food

Pamphlets, books or flyers

Other
SPECIFY:

17




Program

Site
QObserver
Nutrition Education
Group Sessions
Page 3
- Session
#1 #2 #3 #4 #5 #6 #7

Satistaction and knowledge tests

Are participants pretested on topic to be
covered?

Are participants post-tested on topic covered?

Any test of partic:pants' nutritional

Knowledge?

test of participants' attitudes?

Are tests

I~ there seating tor everyone?
ol Y

everyone see ‘the «nstructor?

Can everyone hedr the instructor?

Can everyone see movies, posters, or

other visual aids (it used)?

Can everyone hear any audio aids used?

Child Care
Are any children present?

Are activities tor toys) available for

chiidren?

Do chitdren ynterrupt session fewer than

tour times?




Record Review Form

Most State WIC agencies and many local WIC agencies have
designed and routinely use record review forms. The form in
this package is likely to be quite similar to forms now in use.
One goal in designing this form was to provide a means for local
WIC managers to ascertain whether or not specific activities
occurred (particularly during certification/recertification). For
example, this form provides a checklist of items on recording
whether or not referrals to health and social services have been
documented in participant records as well as whether or not any
followup on these referrals has been included in participant
records.  This record review form is offered here as an
alternative and/or as a source of ideas to refresh and update
existing record review forms.

This checklist allows you to record information on ten (10)
participant records.
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RECORD REVIEW FORM

Site

Client
. )
#1 #2 #3 #4 #5 26 I'2 5 LRI #10)
Date
Ciient Group (P,PP BF,!1,C)
Apthropome*rics B I N
Are client’s height and weiqht recorded?
‘re cata ptotted ©n a growth chart?
——e e — — !
s the char b inciude data oo oo lient's:
h‘l_»:gh* for aae t
i
Herght for age
|
Werght for fee bt ]
Head circumierence
fo duty entered wiothin 1/2 pound or I \
YA e , |
|
1 |
S _ R R S,
i
cnandbrmataon on: \ i
Current $o.0d pacx 156 \ !
toud package |
i w
Recuolutson of problems ! ‘
I 1 f
Heterrals ’
Has client been reterred to: !
|
On-5ite health care 1
Cther services on site ]
Géf-5ite healtt care »
|
Ctrer wervice, oftf site i
ie there any record of tollowup of 1
refere o aig? |
SPEL T ¢ ! :
oothere gy ducume \ \
|
cetere gL T
G O
_— [ i i
] , o S SRS S PN SR SR S S SR f




Site

Ciient Record Review
Page 2

#1

#2

Ctient
#3 £4 #5 #6 7 £8 9 10

Heatth Care
- Does client receive health care:
On-site

Off-site

Is physician's name recorded?

!s some information necessary for W!IC
inctuded in other medical file(s)?

is other medical information available?

(it file is readily available, use as
3 supplement to WIC file.)

Documentation
the following information readily
ailabie?
Ctient category (P,PP,BF,!,C)

Date of birth

Dietary intake

Dietary assessment

Medical risks

. Reason(s) for certification

Income

WiC priority group

WiC food package

Reasons for tailoring or
substitutions

Nutrition education received
(topics, dates)

Date of next certification
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